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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State of Michigan 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES 
(LONG TERM CARE FACILITIES) 

b. 	 For "new" owners, who purchase a facility that qualifiesfor less than two 
quality of care incentive groups at the time of purchase, the quality of care 
incentive component will be equal to 50 percent of the quality of care incentive 
portion if the provider meets the criteria for new owner status. This provision is 
effective for purchase periods beginning on orafter April 1, 1988. 

New owner status may be established by request of apurchaser who provides 
written evidence to prove fulfillment of each ofthe following requirements: 
1) the facility was purchased through a bona fide arm's length transaction; 2) the 
purchase transaction resulted in the issuance of anew federal employer 
identification number; and 3) the applicant has been issued a new license by the 
Michigan Department of Public Health to operate the facility. 

4. 	 The Incentive Component is thesumof the volume incentive component and the quality 
of careincentive component. 

Continuous Quality Improvement Program: Initial Period 
1 1-1-94 through, 11-30-96 

1. ProgramDescription 
Purpose: CQIP will focus on enhancing quality of life for facility residents. The provider must develop a 
continuous quality improvement program that is resident centered, and includes an interdisciplinary team 
approach to meeting needs identified by residents. The interdisciplinary team will assess how best to 
enhance resident choices and relationships. They must design, implement, and evaluate their plan for 
accomplishing those goals. At least one CQIP must be completed every 12 months. Specificity onthe 
measurement and evaluation of incentive criteria is established in provider publications. 

Overview: To qualify for the CQIP incentive payment, a provider must develop an ongoing, continuous 
quality improvement program involving the collaborative effort of a team of interested parties, including 
residents, families, staff, governing board members, community members and others, as appropriate. 

The CQIP Team will identify specific areas where improvement is desired in order to enhance residents' 
quality of life within two broad categories -- "Choices" andor "Relationships." 

2. 	 Initial Eligibility 
Class I and Class 111 providers are eligible. Providers who wish to participate must submit an application 
no later than December 1, 1994. Providers who do not participate in this program will have both the 
volume and quality of care portions of the incentive removed from their rate effective January 1, 1995. 

3. 	 PaymentCalculationand Phase-In Period:November 1.1994. to November 30.1996 
The phase in period has a hold harmless provision for providers who participate. LTC (long term care) 
providers who earned a payment of less than 50% of the quality of careportion will be raised to the level 

of 50% during the phase-in period. When the phase-in period ends November 30, 1996, the hold harmless 
provision will expire. During the phase-in period new providers and new owners will haveRECEIVED 
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their payment calculated in accordance with existing policy on page 20 of Long Term Care Bulletin 94-11. 
The phase-in period ends November 30, 1996, and full implementation of CQIP will occur on December 1, 
1996. 

Calculation of the incentive payment during the phase-in period will be done using the former Quality of 
Care.Volume Incentive method as described in Attachment 4.19D, section IV, page 22 of the State Plan. 
During phase-in the quality of care portion of the incentive payment will remain at the percentage earned 
based on the last survey prior to November 1, 1994, unless the provider was receiving less than 50%. 
(The methodology for determining the volume portion of the incentive payment will be the same as under 
the former program.) 

4. 	 Evaluation and Reporting 
Providers who choose to participate must provide the Medical Services Administration (MSA) with 
periodic reporting. These periodic reports from the facility must describe their Quality Improvement 
process and the Quality of Life projects. An interim report must be provided by April 30, 1995, and a 
Final Report by November 30, 1995. If the report is not filed the incentive amount will be removed from 
the provider's rate, effective June 1, 1995 for the interim report and effective January 1, 1996 for the Final 
Report Providers may appeal the rate removal determination through the normal MSA appeals process. 
The appeals process is described in Attachment 4.19D, Section VIII, pages 1-8 of the State Plan. MSA will 
periodically compile a best practices report for CQIP to be distributed to the provider community. 

Continuous Quality Improvement Program: Full Implementation 
Rate years beginning on or after 12-1-96 

1. 	 Full Implementation of COIP 
Full implementation of CQIP will be effective with rate periods beginning on or after December 1, 1996. 
At that time providers will have to earn the incentive to receive any payment. A determination of the 
percentage of compliance with CQIP requirements will be made. Compliance will be determined in 25% 
increments from zero to 100%. Specificity on the measurement and evaluation of incentive criteria is 
established in provider publications. Providers may appeal the determination through the normal MSA 
appeals process. The appeals process is described in Attachment 4.19D, Section VIII, pages 1-8 of the 
State Plan. 

2. 	 Payment After the Phase In Period 
Class I Providers: For rate periods beginning on or after December 1, 1996, payment will be at 3.23% of 
the provider's variable cost component or the variable cost limit, whichever is less, timesthe CQIP 
percentage. The percentage of payment will be based on the most current survey results of the CQIP. 

Class 111 Providers: For rate periods beginning on or after December 1, 1996, payment will be at 4.73% of 
the provider's variable cost component or the Class I variable cost limit, whichever is less, times the CQIP 
percentage. The percentage of payment will be based on the most current survey results of the CQIP. 
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RecognitionE. Excellence Program 

An excellence award programwill begin October 1, 1991. Facilities may submit applications 
documenting the excellence ofcare provided and innovations in care delivery. Applications will 
be reviewed byan expert panel. The panelwill include representative family members, 
advocates, providers, and appropriatestate agencies. Recognition will be made once a year based 
on review of submittedapplications. A monetary awardof upto $10,000 may accompany 
recognition. The monetary awardwill not be considered an offset to allowable costs. 

WifeF. Husband and Exception 

Whenever a husband and wife(or blood relatives) are being cared for in the same facility, they are 
permitted to share a room, unless medically contraindicated (as documentedby the attending 
physician in the patient's medical record). If either requires nursing care, the facility will receive 
reimbursement at the nursing level-of-care rate for both clients. This policyshall be in effect in 
regard to long-term nursingcare and other levels of residential care in facilities with both nursing 
care and residential units. 
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